City of Sheboygan Erosion Control and Stormwater
Management Application And Checklist

Permit #:
Date Received:

i’ro;ect Name: Parcel Number:

Street Address:
Applicant: Engineer/Architect/Surveyor:
Name: Name:
Street: Street:
City: State: Zip Code: City: State: Zip Code:
Phone #: Cell Phone #: Phone #: Cell Phone #:
Email Address: Email Address:
Fax Number: Fax Number:
Land Owner: Type of Permit: (Check one only)
Name: [] Erosion Control [ Filling and Grading
[ Erosion Control and [0 Stormwater Management
Street:
Stormwater Management Only
City: State: Zip Code: ] Grading and Drainage
(Non Residential)*
Phone #: Cell Phone #: * <1000 square feet of impervious area added, does not
require stormwater management calculations
Email Address:
Fax Number:
—
Fee Calculation:
Total Disturbed Area (square feet) ** X 0.005 $/sq.ft. | =
Total New Impervious Area ** X 0.005 $/sq.ft. | =

Total Permit Fee (minimum $100)

** Use only for Non Residential Improvements Only _
Notes
1. Be sure to indicate the limits of disturbed and impervious area on your plan.
2. All Requirements on this checklist correspond to the requirements set forth in Appendix D and Appendix E of the
Sheboygan Code of Ordinances
3. By submitting this application, permittee and landowner permit the City of Sheboygan to enter the project property for
inspection or curative action.
4. The owner/contractor shall notify the Engineering Department at (920) 459-3486, 48-hours before the start of any land
disturbing activities.
Landowner or Applicant Signature: Date:
(If Applicant is not the land , attach a i izing applicant to act as landowner’s agent)
Permit Approved by: _ Date:
(Name) (Title)
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